Surveying research: a sorry state of affairs
Recently this journal published a survey of ANZCA Fellows' attitudes towards research in Australasia 1 . The paper and associated editorial positively expounded the findings of keen research motive, activity and support amongst fellows 2 . Unfortunately, the survey suffered a particularly poor response rate. A sad irony given the stated position of participants; 85% claimed they would '…support and encourage…' a colleague's research, yet less than 25% of those polled made the effort to respond. And there, probably, lies the rub.
The most concerning deficiency of this and other current, local, survey research is non-response. Even within a randomly selected and representative sample, non-response can result in markedly skewed results, to the point that the truth may lie well beyond the stated 95% confidence intervals 3 . This is because in such situations the risk of responders with a certain partiality for the topic in question becoming relatively overrepresented in the analysed sample is a real possibility.
Regrettably, for survey research at least, it appears that the average anaesthetist is becoming less and less inclined to participate. A quick review of the last decade of Australasian survey research published in AIC suggests response rates to surveys sent to anaesthetists or anaesthesia trainees since 2010 has decreased, on average, by over 20 percent when compared with the five years prior (59% 2005-2009, versus 37% 2010-2016) 1, [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] . This is dishearteningly low when put in context of the cited acceptable response rate for selfcompleted questionnaires of 60 percent 21 . Unfortunately, this trend shows no sign of abating, despite considerable efforts by groups such as ANZCA to actively manage and limit the number and extent of survey distributions to counter such 'survey fatigue' in Fellows (Figure 1 ).
So, if you are contemplating sending out your next big research survey is it all doom and gloom? No, not necessarily. Design of a survey has an enormous bearing on response rates. Surveys that target a captive audience continue to command high response rates; AIC-reported surveys of Fellows or trainees to be filled in live (and usually in hard copy) at events such as conference meetings or directly distributed to department members by the investigators themselves suffered little change in the same time period (79% 2005-2009, versus 77% 2010-2016) 16, [22] [23] [24] [25] . Postal surveys (with reply paid envelope) appear to offer an advantage when compared with email or internet-based surveys as well 21 . However the relative contribution from our increasing uptake of information technology over postal delivery for communication, and changed anaesthetist attitudes of a different temporal era are difficult to tease out completely.
Directing your survey to a named anaesthesia departmental representative also appears to be a good strategy to increase participation. Response rates for AIC surveys distributed to Heads of Department, Supervisors of Training, or previously canvassed departmental representatives (usually known, interested individuals, contacted directly by phone or personal interview prior) who were asked to answer on behalf of their department, remain high (89% 2005-2009, versus 68% 2010-2016) 6, [26] [27] [28] [29] [30] [31] .
Employing many of the above strategies will necessarily result in reduced sample sizes, however this may be less important than you might think. Whilst a large survey distribution would be expected to eliminate the bias associated with accidentally selecting an unrepresentative sample from the population, with an appropriately random selection, this is unlikely. Conversely the bias introduced by non-response-to the degree that has now become common for email-based survey questionnaires distributed to Australasian anaesthetists-is ruinous. One of the great advantages of small sample sizes is that investigators are often able to individually follow up initial non-responders with strategies such as posting hard copy versions of the survey to recipients with uncompleted email surveys or offering to perform the survey instead by phone interview. So what is the true state of research participation in Australasia? Well, it is possibly not quite as rosy as you might have been led to believe. Gurunathan cites nearly 30 percent of anaesthetists as stating they are actively involved in research 1 . A quick mental poll of the participating members of my public hospital department would be lucky to scrape half that number. So, don't be reassured that intense research activity pervades our specialty and that all is well without your involvement; consider rather that the more likely reality is a bit more effort from all of us wouldn't go astray (even if just by supporting a colleague's endeavours and filling in that latest emailed survey!). It might be the difference between meaningful published results and research garbage.
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